generator_name MAGNETIC DATA, INC.

lc_name: Magnetic Data California, LLC /7090
lc_calc_volume: 52751  tons

manifest_number manifest_quantity_ton

88529050 0.68805 tons

89513168 1.5012 tons

89919114 0.60465 tons

89919121 0.4587 tons

89919128 0.68805 tons

89919134 0.18765 tons

90033200 1.14675 tons
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